Exercise Tests
SIRr-Your leading article (13 April, p. 67) concisely puts the case for the use of exercise testing in clinical evaluation, and we thank you for your kind reference to our work.' We would, however, like to take issue with one passage which is a caricature of our approach. We do not make elderly patients ride a bicycle for half an hour to avoid a needle prick. In this sort of patient exercise rarely lasts for longer than 10 minutes. Furthermore, a properly conducted sampling of arterial blood requires at least half an hour for preparation, performance, analysis, and aftercare.
We agree that exercise tests should be reserved for those patients in whom the cause and degree of disability cannot be predicted from studies at rest, but the suggestion that a blood sample and a few spirometric tests can do this with reasonable certainty begs several questions. I decided to wait a little while, and when I re-examined the patient I found to my surprise and relief that he had come out in a generalized urticarial rash and was itching all over. He was improving, and when I questioned him closely the next morning he told me he had bought a bottle of wintergreen oil at a previous port. He could not read the English label, but was told it said, "Take two drops on a lump of sugar for a cold." As he had a bad cold, he had decided to take half the 4-oz. (120-ml.) bottle.
He made a complete recovery. Dr. Gordon's letter reminded me of that warm night in the Red Sea during the last war and of how ill that patient had been. I could well imagine a similar dose in a young child being fatal.-I am, etc., Farnborough, J. N. A. PRITCHARD.
Hants.
Prescription Charges and Tuberculosis SIR,-Dr. W. D. Gray and Dr. E. L. Feinmann (20 April, p. 174) draw attention to a serious aspect of the new prescription charges, and their pleas are worthy of the support of the whole profession. The sufferer from pulmonary tuberculosis must be given every encouragement to persevere with the lengthy course of chemotherapy, usually amounting to two years, which will result in the eradication of his disease and thus prevent him from ever infecting another individual. Equally, he should not be subjected to any expense which might lead him to succumb to the temptation to relinquish what is frequently unpleasant medication and thus become infectious again.
In the interests of the public health the Minister of Health must be persuaded to include pulmonary tuberculosis in the list of diseases for which prescriptions are to be issued without charge. If he is not so persuaded he must surely realize that the only alternative is for chest physicians to advise general practitioners to issue prescriptions for quantities of drugs large enough to suffice for long periods of treatment. Should intolerance to any of these prescribed drugs develop, large amount of drugs, which in some instances are extremely costly (prothionamide at least £14 and cycloserine at least £17 lOs. per three months), may be discarded by the patient.
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